
ity, insanity, organic brain disease, trauma, syphilis,
chronic alcoholism of parents, must all be regarded as

important considerations. Many curious facts in
respect to etiology have been reported of late years;
errors of refraction, especially astigmatism, are of
common occurrence ; compression of the carotids pro¬
ducing cerebral anemia; bradycardia; diabetes; the
diminution of the toxicity of the urine previous to an

attack; pressure upon an undescended testicle; all in
a considerable number of instances by eminent ob¬
servers. The rôle of trauma in the causation of epi¬
lepsy is too well grounded to be easily shaken, but
undoubtedly too many cases are classed under this
head. Almost every individual, whether epileptic or
not, can give a history either known to himself or
narrated by his parents or friends, of a fall upon the
head during childhood or at some later period, and
yet but a small proportion of the population suffer
from epilepsy. Probably only a small ratio of epi¬
leptics, not over 2 per cent, could rightly attribute
their affliction to this cause. There remains then the
major portion of the sufferers, in whom the etiology
of their affliction and certainly pathology, is obscure,
that must be classed under the term—for want of a
better—idiopathic epilepsy. For the clearing up of
obscure points of this disease, too much attention has
doubtless been directed to the nervous system, as is
the case of insanity, with a passing over with but
trifling consideration other pathologic conditions
existing in the body.
For the study of epilepsy, both the clinical mani¬

festations during life and the pathologic findings after
death, there is probably no better place in the coun¬

try than the Ohio State Hospital for Epileptics at
Gallipolis. There are usually from six to seven hun¬
dred inmates, twenty to thirty of whom come to the
autopsy table during the year. Lately a well-ap¬
pointed laboratory has been fitted up, and the re¬
search work placed under the able direction of Dr. A.
P. Ohlmacher. The latter, in his researches into
epilepsy, determined to examine not only the central
nervous system, but all other parts of the body as

well, with the hope that some constant pathologic
lesion might be found upon which statistics of some
value could be compiled. His efforts have been
crowned with considerable success, as demonstrated
by his report in the Columbus Medical Journal of
July 19, "The Persistent Thymus and Other Morbid
Anatomic Peculiarities in Certain Cases of Epilepsy."
His studies comprise eighteen cases, in eight of which
more or less constant pathologic features were pre¬
sented. All the victims were in the young adult
period of life. Six of the eight were undoubtedly
grand mal, therefore "idiopathic." A curious fact is
that three of the eight died suddenly. One other
committed suicide and one died of exhaustion after
an attack of mania. Four of the eight had attacks of
mania at more or less regular intervals. The sum-

mary of his findings can be perhaps best stated in
his own words: "Persistent and enlarged thymus
gland; a pronounced enlargement of the intestinal
and splenic lymph-follicles; a more or less pronounced
hypertrophy of the lymphatic glands, and the lymph-
adenoid follicles of the tongue, larynx, trachea, eso¬
phagus, tonsils and even of the stomach ; a narrowing
of the arteries; an abundant development of fat; and
certain osseous changes indicative of old rickets.
Not all the abnormalities comprehended in this sum¬
mary were present in a single case, though the per¬
sistent thymus, with one or several features added,
was constant." Ohlmacher, in conclusion, calls
attention to enlarged thymus occurring in two other
conditions, namely, "laryngismus stridulous" and
"sudden death in adults with no assignable lesion,"
and lays special stress upon the sudden death of his
three epileptics, in all of whom it might again be
remarked that the thymus was enlarged. He regards
the "lymphatic constitution" occurring in these three
affections and the sudden dissolution that appears so

commonly as more than a mere coincidence, It is to
be hoped that other institutions will direct their
attention to the findings of Ohlmacher, so that the
great pedestal for the successful treatment of any
disease, a morbid anatomy, may in this most obscure
of affections be founded upon a firm basis.

BLOOD EXAMINATIONS IN SURGICAL AFFECTIONS.
While medical men were glad to seize the oppor-

tunity of increasing the strength of their diagnoses
by examination of the blood, the surgeon, until late
years, has always held rather aloof, trusting more to
the physical signs and constitutional reaction than to
anything else. With the difficulty often accompany-
ing the diagnosis of appendicitis, he at last became
eager to accept any additional evidence that might be
offered, and the hematologist has often been called
upon for help. So frequent became these examina-
tions in appendicitic affections that several important
points, both in prognosis and diagnosis, have been
fairly well established. As one would naturally ex-
pect, purulent appendicitis is usually accompanied by
leucocytosis. This symptom is very common, and in
a way may be looked upon as a good prognostic sign
for this reason: If your diagnosis is reached by other
symptomatology, and no leucocytosis is present, the
prognosis is bad. The size of the leucocytosis is of
some importance. A count in the neighborhood of
ten thousand means that the purulent collection is
walled off from infecting the general peritoneal cav¬
ity, that the case, even if no adhesions have formed,
is a mild one, or, as hinted above, the patient is in a
serious condition, the economy reacting very little if
at all to the infection. The increase in the number
of leucocytes may be looked upon as the massing of
an army to resist invasion. On the other hand, a

high leucocyte count is not necessarily a bad prog-
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nostic sign; but this one point must be considered,
whether or not there is a steady and progressive
increase. This latter symptom is a dangerous one

and urges instant operative interference. If after a

leucocytosis has become stationary and, of a sudden
with increased severity of the constitutional symptoms,
we find a sudden increase or marked decrease in our

count, we are safe in concluding that a purulent col¬
lection, once walled off, has burst its bounds and is
invading the peritoneal cavity, the increase or de¬
crease depending, as mentioned above, upon the
reaction or the reverse of the system to the increasing
infection. Many cases of appendicitis, especially
where no tumor mass can be discovered, are con¬

founded for a time with typhoid fever, on account of
the abdominal pain and febrile reaction. In the
early stage the Widal test would not be of much
value, but the presence of a leucocytosis would be in
favor of appendicitis, unless the typhoid were com¬

plicated with pus formation, in which case the count
would give us no aid. If an attack of appendicitis is
progressing toward a favorable termination, the num¬

ber of leucocytes will fall steadily, so that the daily
examinations of the blood in this disease are of the
greatest service. The importance of a leucocyte
count will be the more appreciated when it is taken
into consideration that the presence of this symptom
alone will differentiate appendicitis from the various
forms of disease and colics accompanied by pain in
the right iliac region. The one exception is pyo-
salpinx.
A problem that has been puzzling surgeons for

many years is what to do in the condition known as

"shock." Of course the causal factors must first be
considered. The next important point is the ques¬
tion of concealed hemorrhage, so often the forerunner
of shock. If we know that such hemorrhage be
present the indication would be to in some way re¬

establish the normal amount of fluid in the arterial
tree; and the best way of accomplishing this is by
transfusion of the normal (six-tenths per cent.) saline
solution. On the other hand, if shock is due to com¬

pression of the brain, transfusion would work in most
cases irreparable harm. Whether or not blood has
been lost in any considerable amount, can be abso¬
lutely determined by the blood count, in previously
healthy subjects the number of red corpuscles and
amount of hemoglobin being diminished in direct
ratio to the amount of blood lost from the vessels.
The leucocytes are diminished but a short time; with
the slightest reaction on the part of the system, leuco¬
cytosis, both relative and absolute is soon induced.
It is astonishing what an enormous amount of blood
can be lost from the general circulation before death
supervenes. DaCosta says that one-half of the blood
can be lost before fatal syncope comes on. Mikulicz,
than whom no surgeon is better authority on héma¬
tologie subjects, advises never to undertake operation

"when the hemoglobin is under 30 per cent.," so that
it is probable that he has had cases in which the
blood has been below the limit of DaCosta, and yet
not have perished immediately.
In malignant disease, blood counts and examina¬

tions have been reported without number. Until
lately, however, not much of any practical diagnostic
value has been offered. It has been known for some
years that after an operation of any magnitude, in¬
volving the loss of some blood, some time elapsed
before the hemoglobin percentage began to rise.
This interval of time was known as the "regeneration
time" and was usually reckoned between two and
three weeks. In malignant diseases, as demon¬
strated recently by Bierfreund, it is fully a week
later before the hemoglobin begins to climb the scale,
and at that never reaches the point it held before the
operation, even though that point may show grave
anemia.

THE SANITARY RESULTS OF OUR CONQUESTS AND
ANNEXATIONS.

The addition of tropical territories and population
to our national dominion has certain medical and san-

itary bearings that are well worthy of careful consid-
eration. This statement does not necessarily imply
that such additions involve any elements of national
peril in a medical point of view, though that has
been urged as a fact by those opposed to such terri-
torial expansion, but simply that it enlarges the
range of our national hygienic supervision and
brings some sanitary problems more nearly home
to us than was formerly the case. Instead of
involving new dangers the extension of our rule
ought to eradicate existing ones to a large extent
and favorably modify others where their com-

plete avoidance is impossible. Warm countries are

commonly regarded as unhealthy, and they certainly
have some special disadvantages in a hygienic point
of view, but it is a fact that ordinary sanitary pre-
cautions are hardly anywhere so habitually disre-
garded as they are in every tropical region, especially
by the whites there residing. Dr. Manson and others
have shown that most of the formidable disorders
peculiar to the tropics are more or less avoidable,
even by those who have no inherited or racial immu¬
nity, and that there is no good reason to assume that
the white race can not flourish there, so far as their
physical welfare is concerned.
Whatever influence the United States may have

over the future of Cuba, whether as a friendly or pro¬
tecting power, or as exercising actual dominion,
should be for the mutual good, and this is particu¬
larly true as regards matters of public health. The
sanitary reformation of Cuba will be for us an even

greater blessing than its political redemption, for
heretofore and up to the present it has been a con¬

tinued threat of impending pestilence, solely on
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